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NAME OF COMMITTEE (In Full)
CastlePAC LLC

Full Name (Last, First, Middle Initial)
A. Republican State Committee of Delaware Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 360 College Sq 03 07 2016
City State Zip Code T tion ID : B78B9FC6880004FF8B9B
Newark DE 19711-8601 ransaction ID :
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ y .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: District: Non-Election2016
Full Name (Last, First, Middle Initial)
B. Friends of Joe Heck Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 753908 03 16 2016
City State Zip Code Transaction ID : BCDA1514E6AB7452D80C
Las Vegas NV 89136-3908
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joe Heck Type : , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: NV District:
Full Name (Last, First, Middle Initial)
C. Friends of Roy Blunt Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10178 03 16 2016
City State Zip Code .
Transaction ID : BB21EO720F5CC4704AE8
Springfield MO 65808-0178
Purpose of Disbursement
Political Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Senator Roy Blunt Type ’ , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: MO District:
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